Ball: Necrosis of Kidney nuclei, some appear homogeneous, while others have a definitely concentric structure. At the edges and base of the plaque there are numerous small round cells; most of these are mononuclear, and at the base of the plaque they show a marked tendency to be arranged in closely packed foci. A few scattered large cells of the same kind as those forming the plaque are present in the areolar tissue deep to its base. Some of these large cells contain Michaelis-Gutmann bodies. A few Michaelis-Gutmann bodies of unusually large size are found in the zone, outside the cells. No bacteria are present in the section.
nuclei, some appear homogeneous, while others have a definitely concentric structure. At the edges and base of the plaque there are numerous small round cells; most of these are mononuclear, and at the base of the plaque they show a marked tendency to be arranged in closely packed foci. A few scattered large cells of the same kind as those forming the plaque are present in the areolar tissue deep to its base. Some of these large cells contain Michaelis-Gutmann bodies. A few Michaelis-Gutmann bodies of unusually large size are found in the zone, outside the cells. No bacteria are present in the section. February 25, 1922. It shows the kidneys, pelves and ureters, together with the blood-vessels attached thereto. The main point of interest is the necrosis of the lower pole of the left kidney which followed the ligature of an abnormal renal artery and vein, which had, caused kinking of the ureter and a consequent large hydronephrosis. The line of suture, after excision of part of the wall of the sac, can be seen and it demonstrates the straightening of the ureter which followed this procedure. The ligatured vessel has been dissected out, and is seen to come off as a separate vessel directly from the aorta. An abnormal artery is present on the opposite side and shows a kinking of the ureter of that kidney. There is another large vessel below the main artery which is possibly the remnant of a previously ligatured vessel.
Necrosis of
The microscope slide shows the necrosis of the renal tissue at the lower pole of the kidney.
The history of the case was that of renal colic associated with a swelling on the left side of the abdomen and polyuria extending over a period of fourteen months. The patient related that she had had a similar condition on the right side, giving symptoms for twenty-one years; for this she was operated on and had an abnormal renal artery tied two years previously. This is interesting seeing that the specimen still demonstrates the presence of such a vessel.; she had not had any symptoms relating to the right side since the operation. The diagnosis of kinking of the left ureter was made by pyelography, the X-rays showing a typical picture.
She was operated upon on March 13, 1922. A considerable hydronephrosis was found, resulting from the kinking of the ureter at a very acute angle over two vessels entering the lower pole of the kidney. These vessels were large in size, but the main renal vessels appeared to be normal. The accessory vessels were ligatured and divided. A V-shaped portion of the posterior wall of the hydronephrosis was excised and sewn up again with a double layer of sutures; in this way the kink in the ureter was straightened. After this the kidney at first appeared engorged at its lower pole, but subsequently its normal colour returned. The wound was drained.
On the day following the operation the patient's abdomen became distended, but relief was obtained by the use of enemata; the distension, however, increased despite the passage of flatus. There was no leakage of urine from the wound or evidence of perirenal infection. She died suddenly on the third day.
Post-mortem.-There was aedema and a certain degree of suppuration about the lower pole of the kidney and the upper end of the ureter. In front of the pole of the kidney was a small suppurating focus, attached to and infecting the peritoneum to the inner side of the colon. The peritoneum was intact. Here there was a small focus of suppurative peritonitis, with a spreading general peritonitis and great distention of the small intestine. The sutured pelvis did not show any evidence of leakage.
Specimen showing Transitional-celled Growth of the Kidney. By W. GIRLING BALL, F.R.C.S. THE specimen shows a kidney, the upper pole of which is occupied by an oval tumour 1' in. in diameter. The tumour is surrounded by a capsule composed mainly of a condensation of the surrounding kidney. It is of fairly uniform appearance, semi-translucent, and of a pale yellow colour; the clear-cut surface presents a somewhat granular structure. Projecting intQ the pelvis of the kidney and extending down the ureter for about an inch is an extension of the growth of similar appearance, except that there is no surrounding capsule, and the tissue is superficially somewhat necrotic. This extension of the main mass has produced some blockage of the ureteric orifice, which has resulted in the production of a condition of hydronephrosis in the portion of kidney free from the tumour. The renal tissue here is almost completely absent.
lMicroscopic Appearances.-The microscopic section of the growth shows that the tumour is composed of transitional cells of the type met with in the lining of the pelvis, ureter and bladder. The cells are arranged as an epithelial membrane, but much thicker than normal, which is thrown into a large number of folds upon a fine supporting stroma containing blood-vessels. This is the fundamental arrangement, but here and there the structure is more complicated and cell proliferation is more active and of a less regular type. The section does not show actual invasion of the kidney by this growth, which originated in the pelvis. It is a transitional-celled papilloma, which exhibits some appearance of malignancy.
The kidney was removed from a female patient, aged 38, in September, 1922, who had had almost persistent haematuria for a period of ten months. This was associated with pain and swelling in the left loin. A curious feature in the bleeding was the fact that it only occurred in the morning or after lying down, disappearing completely during the day. The pain was no doubt caused by the hydronephrosis, and the intermittent character of the hamaturia by the temporary blockage of the ureter by the tongue of growth. There was no evidence of metastasis. The patient made an excellent recovery and has remained well up to the present. Absent Right Kidney; Deformity of Left Ureter. By W. GIRLING BALL, F.R.C.S. THE cystoscope pictures illustrate the following case: A boy, aged 9, was suddenly taken ill on August 8, 1922, with abdominal pain and vomiting. His doctor discovered a sausage-shaped swelling on the left side of the abdomen extending from under the ribs to the level of the brim of the pelvis; it could be
